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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number- 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
* Title- 



Attorney Docket Number: : 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
, Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address: : 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



New 

12/12/03 

REGULAR 

UTILITY 

NONE 

COSMETIC COMPOSITION 
CONTAINING A 

POLYORGANOS I LOXAN E POLYMER 
24481 8US 



INVENTOR 
France 

FULL CAPACITY 

Veronique 

FERRARI 

Maisons-Alfort 

France 

12, rue Saint Georges 

Maisons-Alfort 

FRANCE 

94700 

INVENTOR 
France 

FULL CAPACITY 

Florence 

TOURNILHAC 

Paris 

France 

55, rue de Charonne 

Paris 

FRANCE 

75011 
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Initial 12/12/03 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


United States of America 


Status:: 


FULL CAPACITY 


Given Name:: 


Wei 


Family Name:: 


YU 


City of Residence:: 


Edison 


State or Province of Residence:: 


New Jersey 


Country of Residence:: 


United States of America 


Street of Mailing Address:: 


27 Elisabeth Avenue 


City of Mailing Address:: 


Edison 


State or Province of Mailing Address:: 


New Jersey 


Country of Mailing Address:: 


UNITED STATES OF AMERICA 


Postal nr 7in f^r^H^ nf Mailinn AHHrocc - ' 


uoozu 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


United States of America 


Status:: 


FULL CAPACITY 


Given Name:: 


Shao 


Middle Name:: 


Xiang 


Family Name:: 


LU 


City of Residence:: 


Plainsboro 


State or Province of Residence- 


New Jersey 


Country of Residence:: 


United States of America 


Street of Mailing Address:: 


10 Barley Court 


City of Mailing Address- 


Plainsboro 


State or Province of Mailing Address:: 


New Jersey 


Country of Mailing Address- 


UNITED STATES OF AMERICA 


Postal or Zip Code of Mailing Address:: 


08536 
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Initial 



t") 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


France 


Status:: 


FULL CAPACITY 


Given Name:: 


Xavier 


Family Name:: 


BLIN 


City of Residence:: 


Paris 


Country of Residence:: 


France 


Al x f ft M •!• All 

Street of Mailing Address:: 


161, rue de Rennes 


■ i r ft j ;■; a i i 

City of Mailing Address:: 


Paris 


Country of Mailing Address- 


FRANCE 


Postal or Zip Code of Mailing Address- 


75006 


Applicant Authority Type:: 


INVENTOR 

1 1 » » ft— 1 » 1 %^ 1 X 


Primary Citizenship Country:: 


France 


Status:: 


FULL CAPACITY 


Given Name:: 


Jean 


Family Name- 


MONDET 


City of Residence- 


Aulnay-Sous-Bois 


Country of Residence:: 


France 


Street of Mailing Address:: 


90, Rue Roger Lemaire 


City of Mailing Address- 


Aulnay-Sous-Bois 


Country of Mailing Address- 


FRANCE 


Postal or Zip Code of Mailing Address- 


93600 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country:: 


France 

1 1 w4 1 1 Vw 


Status:: 


FULL CAPACITY 


Given Name- 


Isabella 

IWUUUIIU 


Family Name- 


HANSENNE 

■ ini iwi_mi il. 


City of Residence:: 


Westfield 


State or Province of Residence- 


New Jerspv 


Country of Residence- 


Unitpd Stafp^ nf Amprira 


Street of Mailing Address- 


639 Salter Place 


City of Mailing Address- 


Westfield 


State or Province of Mailing Address- 


New Jersey 


Country of Mailing Address- 


UNITED STATES OF AMERICA 


Postal or Zip Code of Mailing Address:: 


07090 
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Initial 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



INVENTOR 

United States of America 
FULL CAPACITY 
Anil 
SHAH 

East Windsor 
New Jersey 

United States of America 
41 Keswick Road 
East Windsor 
New Jersey 

UNITED STATES OF AMERICA 
08520 

INVENTOR 

FULL CAPACITY 

Angelike 

GALDI 

Clark 

New Jersey 

United States of America 
1 1 1 Terminal Avenue 
Clark 

New Jersey 

UNITED STATES OF AMERICA 
07066 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-Part 


10/622,689 


07/21/03 




of 






This Application 
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Initial 12/12/03 



Continuation-in-Part 


10/617,048 


07/11/03 


This Application 


of 




Continuation-in-Part 


60/438,770 


01/09/03 


This Application 


of 




Continuation-in-Part 


60/438,782 


01/09/03 


This Application 


of 




Continuation-in-Part 


10/323,649 


12/20/02 


This Application 


of 




Continuation-in-Part 


10/320,601 


12/17/02 


This Application 


of 




Continuation-in-Part 


10/320,599 


12/17/02 


This Application 


of 




Continuation-in-Part 


10/320,600 


12/17/02 


This Application 


of 




Continuation-in-Part 


10/170,655 


06/14/02 


This Application 


of 




Continuation-in-Part 


10/170,549 


06/14/02 


This Application 


of 




Continuation-in-Part 


10/170,566 


06/14/02 


This Application 


of 




Continuation-in-Part 


10/166,760 


06/12/02 


This Application 


of 




Continuation-in-Part 


10/166,650 


06/12/02 


This Application 


of 




Continuation-in-Part 


10/166,755 


06/12/02 


This Application 


of 




Continuation-in-Part 


10/166,648 


06/12/02 


This Application 


of 








Continuation-in-Part 


10/166,762 


06/12/02 




of 








FOREIGN PRIORITY INFORMATION 






Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


EP03/06463 


PCT 


06/02/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



L'OREAL 

14, rue Royale 

Paris 

France 

75008 
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Initial 12/12/03 



